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UNITED STATES | I T

SECURITIES AND EXCHANGE COMMISSION OB gtﬁ;&;ﬁﬁ OV:;'350076
Washington, D.C, 20549 Expires: All)l'il 30,2008
Estimated average burden
FORM D hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  (|_] oheck if this is an amendment and name has changed, and indicate change.y _

Complets Services of Easlern Kansas, L1L.C Private Placemen

ent : ! _ :
Filing Under (Check box(es) that apply): [[] Rute 504 [] Rule 505 [/] Rule 506 [J Section 4(6) [] ULOE |
Type of Filing: New Filing [[] Amendment
) |

A. BASIC IDENTIFICATION DATA
06061398

I.  Enter the information requested about the issuer

Namec of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Complete Services of Eastern Kansas, LLC

5

Address of Executive Offices (Number and Streex, City, State, Zip Code) Telephone Number {Including Area Code)
434 North Main Street, Wichita, K8 67202 - {316) 267-8371
Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) {

Brief Description of Business AN
Holding company for title insurance agency. -
\..____7_7_“__ -
Type of Business Organization
(] corporation [] limited pertnership, already formed other (please specify):
[J business trust [J tlimited parinership, to be formed NOV 1 3 27‘35
. ' Month Year -
Actusl or Estimated Date of Incorporation or Organization: (12 [ [4} [(A Actual [] Estimated - HUMSUN
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S, Postal Service abbreviation for State: NANCIAL
_ CN for Canada; FN for other foreign jurisdiction) ®E Fl
GEN!‘JRAL INSTRUCTIONS
Federal: 2

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6)., 17 CFR230.501 etseq. or 1SUS.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exdhanhc Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file & scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exempticn unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained inthis form are not
SEC 19872 (6-02) required 1o respond unless the form displays a currently valid OMB controt number. 1of9
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2. Enter the information requested for the following:

ATASRRA

®  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 6% or more of a class of equity sccuritics of the issper.

*  Each exccutive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter [y Beneficial Owner [T Exccutive Officer [] Director §F General andfor
Managing Partner
Full Name (Last name first, if individual)
First American Title insurance Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
390 Spaulding Avenue SE, Grand Rapids, M| 49546
Check Box(es) that Apply: (] Promoter Bencficial Owner [} Exccutive Officer  [) Director [} General and/or
Managing Partner
Full Name (Last name first, if individuai)
NVC Holdings, inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 S. Main, Newton, KS 67114
Check Box(es) thet Apply:  [] Promoter ] Beneficial Owner [ Executive Officer [] Director L] General andfor
Managing Partner
Full Name {Last name first, if individual)
McGrew Title Holding Company, L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1501 Kasold DriveyLawrence, KS 67114
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [] Director [Q Genera! andfor
‘ Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [[] Promoter [0 Bencficial Owner [0 Exccutive Officer [] Director [] General and/ar
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Check Box{es) that apply: [ Promoter [} Beneficial Owner  [[] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? . evrerccccnes ® B
Answer also in Appendix, Column 2, if filing under ULOE.
9 What is the minimum investment that will be accepted from any individual? oo 3 165.00
Yes No
3. Does the offering permit joint ownership of 8 SIngle UNIT v e 0
4. Enter the information requested for cach person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SBIES) . i s [ All States
(€T (2L
(XS] ME|
(NH]
MM 0 BB M Mx ) 0 A WA v W W [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Hes Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1BLES) ...ooiiirmiistis st s s O All Suates

G R F GE A @ Cn B 0o L G H) 0D
@

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IAIVIAUAT STBIES) covuivrurreenresesressatssotsiart st et sesp st s e o R T 20 [ Al Sates

@@{E
m][m
[Zr{]

{Use

o

lank sheet, or copy and use additional copics of this shect, as necessary.)

Jof 0




. ;WU“,ME-E.}{{ R :-;\.-:f-,".'aE:_-'.S?un..-n;_':‘ Lo
A A F ey 3 a‘lglsf.m’-@;lgfg E

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amoum Already

Type of Security Cffering Price Sold

E] Common [7) Preferred

Convertible Securities (ineluding WAITAILS) ..o e eesressis st sssssssssasssiss . b3
.3 $
¢ 39,60000 g 20,460.00

_ g 39.600.00 ¢ 20,460.00

Partrlership INTEFESTS vovvreceeiniscroncsimrss e st s st ar b st it s e os
Other (Specify _limited liabllity company jnembership Interests ...

TOLRL ©ovreeeme et iebsraresenssssassesestbrte speseseseses 1805 LR AR TR g oS RERAREeebbad pe e b st
Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dolar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Apgregate
; Numbet Deollar Amount
' Investors of Purchases

3 s 14,520.00
§ 5,940.00

Accredited INVESIOTS rinriamineettisnineneannnns

- Non-accredited INVESIONS voovceviiisenrneianinn

Total (for filings under Rulc 504 only) ........ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for a1 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
 first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLIOM A L. oetianarserr s cer it e et ar ces s st oo b b i s e s

s 0.00

1 [ OO S PP TS IR R EL

4 & Furnish a statement of all expenses in conneetion with the Issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the icft of the estimate.

]

$
¢ 3.000.00

$

Transfer ABENL'S FEES i s e s
Printing and ENZrAaVING COSIE it st e
Legal FEes.mmmmmmiiirmienanas
ACCOUNLINE FEES vuvvrivirrrosiremmnns st
ERGINEEring FEES woviniimmmsrmmroreers e cmrensissssinisssssness s
Sales Commissions (specify finders® fees separately) ...
Other Expenses (idcﬁtify)
TUOLA 1o vavevrermeerssraressorsasmeessect 1R same 181 HAR1FARL R nenm S 1818441408 F RS e LR R Tt

NOOOOsOoa

s
s
$
§ 3.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the TS ST, v eeveereseneses e estssssse s srssreee FE e RO RRE LA bRt SRR AR R b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

36,600.00

Officers,

Directors, & Payments 10

Affiliates Others
SAIATIES ANIA FEES woovmerrc oo s e seesessesereamscersees e e stssoctscsnmasssess s ssibas st smar st sesssasssssssnsors || 9 ms
POECRASE OF TE@E BSEBLE crvvorreoversssers e sessesnesnssicssssssscsssmssensenssitmssssns s ssemisisisessssssssesnnss ] 3 s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENT v ressarrsanes e ssersesasssissssassmrasesssmssees st anssssssnsssonsesssmsessssssssssssssess 1§ as
Construction or leasing of ptant buildings and FACHIHES «vwmreeeerrisiismrenmemmsssssssarssssssssressesseseseees [ $ s
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCE PUTSUAAE 10 8 MIETGET) covrerrmeucrsenenisisssssrsmmsnrmsssssssmssstssssssssssssssssssenssssmessstssssmssssssnnes sy eees [ 5 Os
RePAYMENE OF INACBIEANESS w.ovvvvverisrrersressssmssrasessasressess st sasssasssns s a8 smb s o gas st i s as
WOPKINE CAPILAl oo eecsssressrssssssessses s esesesssnssmsss s sssssssss s s () B 36,600.00 s
Other (specify): Os 3%

....... s os

COTOMI TOAIS coevrvoee s sess e st e sesmstssssasssssssssssssess st s saesissassasssssssasesesssssessnermsinsseccissssssssssss B 3 36,600.00 s 0.00
Total Payments Listed (cOTumn 101818 8AAEA) rvvvvrwriescitsssmrssmisst s st s s 36,600.00

The ilésucr has duly caused this notice to be signed by the undersi
signature constitutes an undertaking by the issuer to furnish to the U.8, Securities and
the information furnished by the issuer to any non-accrc%?ﬁnvesto}pﬁ-‘wam to paragraph (b}(2) of Rule 502.

v

gned duly authorized person. [fthisnotice is filed under Rule 505, the following
Exchange Commission, upon written request of its staff,

Issuer (Print or Type)
Complete Services of Eastern Kansas, LLC

)| 5

Name of Signer (Print or Type}
James M. Casson

itle of Signer (Print or Type}
Vice President

/\}“

ATTENTION

Intentional misstatements ar omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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